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Root Cause Analysis:
Countermeasures
Outcomes
Every weekday, 10 GEMBA walks (11 walks, including a weekly 0500 Walk on Wednesdays) 
to 109 Operational Excellence teams across 4 campuses. The current framework for 
improvement focuses on daily data collection through the PDSA methodology. Our expanding 
program demand is challenging limited leadership resources to visit all KPI Boards everyday.  
This has led to consideration of reduced frequency Gemba walks to departments who met 
specific maturity/performance criteria. 
Problem/Impact Statement:
In scope: 13 teams pre-identified for the pilot, whose workflows tend to be weekly. Team 
must have a baseline level of performance, established by a minimum 6 months live on OpEx.
Out of scope: MMC teams, teams without a baseline, and/or MaineHealth Teams
Scope:
Goals/Objectives:
Baseline Metrics/Current State:
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Sustaining Daily Management with Gemba Walks: A Scheduling Model
Last Updated: 7/27/2018
Team Members: EVS, Facilities Development, Facilities Management, Geriatrics, Infection Prevention, Linen, ODC, Palliative Care, Patient and Guest Relations, Patient Safety and Risk, Rehab, 
Safety-Emergency Management, Security
Executive Sponsor: Omar Hasan & Mark Parker, Facilitator: Suneela Nayak, Ruth Hanselman, Stephen Tyzik, Amy Sparks
1. Teams will maintain baseline or advance from their current performance level with the KPI 
Process and Daily Management during the 8 week pilot. 
2. Teams included in the pilot progress will be similar to control group (all other departments 
live with Op Ex at MMC).
Performance is scored for 9 variables measuring engagement, PDSA, use of daily management, infrastructure. 
Department Nov 2017 Department Nov 2017
EVS 2.78 Palliative Care 3.44
Facilities Development 1.33 Patient & Guest Relations 2.11
Facilities Management 1.22 Rehab 3.44
Geriatrics 2.33 Risk & Patient Safety 2.44
Infection Prevention 2.44 Safety-Emer. Mgmt 1.78
Linen Services 2.44 Security 1.56
ODC 2.11
Teams evaluated on the following criteria, using 
a 4pt. Likert scale:
1. Leader present at KPI Board
2. Different Team Members present the board
3. Evidence of team collaboration on KPIs
4. Strategic Deployment used
5. KPIs appropriately strategically aligned
6. Improvement plans for present for goals
7. KPI Board Documents are used correctly
8. KPI Board Documents are up to date
9. Closed KPIs submitted through the OpEx Site
Setting clear  expectations for 
walk participation produced 
no statistically significant 
change in participation in the 
morning Gemba Walk process 
between 2016 & 2017. 
Walkers were willing to 
participate, but the timing and 
frequency remained a barrier.
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Barriers to Walk Participation
Countermeasure Owner Completed
Leaders of departments with an adjusted walk frequency sign 
contract to support and sustain team engagement with  Op Ex. 
Suneela Nayak 11/13/2017
Survey sent to department leaders  for feedback on progress 
after 1 month
Ruth Hanselman 12/14/2017
Weekly evaluations of pilot teams OpEx Team, Gemba Coaches 2/1/2018
Continued team coaching (as provided to all other teams live 
on Operational Excellence)
OpEx Team, Gemba Coaches Ongoing
Outcomes:
• 12 of 13 teams 
advanced their 
performance score
• 3 teams advanced two 
engagement levels 
(e.g., red to yellow)
• 7 teams advanced an 
engagement level 
(e.g., orange to 
yellow)
• 1 team dropped an 
engagement level 
(green to yellow)**
Conclusion: 
• Daily Management will advance with less-than daily Gemba Walks
• Pilot teams experienced a higher % change than teams receiving daily Gemba visits
Department: Nov-17 Jan-18 Mar-18 June-18
EVS 2.78 2.67 3.11 3.11
Facilities Develop. 1.33 1.33 2.00 2.00
Facilities Mgmt 1.22 1.44 2.00 2.00
Geriatrics 2.33 2.78 3.00 3.22
Infection Prevention 2.44 2.56 3.33 3.44
Linen Services 2.44 2.89 3.44 3.44
ODC - Warehouse 2.11 2.44 2.33 2.67
Palliative Care 3.44 2.78 3.11 3.11
Pt/Guest Relations 2.11 2.89 3.22 3.33
Rehab 3.44 3.56 4.00 4.00
Risk & Pt Safety 2.44 2.78 3.00 3.33
Safety-Emer. Mgmt 1.78 1.44 2.44 2.22
Security 1.56 1.89 2.56 2.78
-20%
-10%
0%
10%
20%
30%
40%
50%
P
al
lia
ti
ve
 C
ar
e
EV
S
R
eh
ab
Sa
fe
ty
-E
m
er
. M
gm
t
O
D
C
R
is
k 
&
 P
t 
Sa
fe
ty
G
er
ia
tr
ic
s
In
fe
ct
io
n
 P
re
.
Li
n
e
n
 S
e
rv
ic
e
s
Fa
ci
lit
ie
s 
D
e
ve
lo
p
.
P
t/
G
u
es
t 
R
e
la
ti
o
n
s
Fa
ci
lit
ie
s 
M
gm
t
Se
cu
ri
ty
M
M
C
*
% Change in Team Performance 
November 17 – June 18
1. Continue coaching pilot teams, to ensure that performance continues to advance, and 
conduct quarterly audits to monitor advancing capacity for improvement work.
2. Add other MMC units to the adjusted frequency walk that meet the following criteria:
• Teams with weekly/project-based workflows
• Teams with stable baseline performance
• Teams with engaged leadership and stable staffing
3. Explore how adjusted walk frequencies be successful on nursing units and in clinical 
areas. Pilot featured interprofessional teams, ancillary services, and administrative 
departments.
* Control – All MMC Departments live on OpEx     ** Team Performance lagging due to increased case load
